Exhibit 8.09A

WIC EBT Card Issuance Log

Local Agency: (Enter Local Agency Name)

Clinic #: (Enter Clinic Number)

Replacement
Check | Date of Auth. Person/Proxy WIC Family ID Staff Name New Card
Card Number Digit | Issuance Cardholder Name Number Card Issued By | card | -5 PB0)
5077118 00000001
5077118 | 00000002
5077118 | 00000003
5077118 | 00000004
5077118 | 00000005
5077118 | 00000006
5077118 | 00000007
5077118 | 00000008
5077118 | 00000009
5077118 | 00000010
5077118 | 00000011
5077118 | 00000012
5077118 | 00000013
5077118 | 00000014
5077118 | 00000015
5077118 | 00000016
5077118 | 00000017
5077118 | 00000018
5077118 | 00000019
5077118 | 00000020

Note: If replacement card, L = Lost, S = Stolen, D = Damaged, B = Bad Magstripe, O = Other

Form can be downloaded at WIC EBT Card Issuance Log Spreadsheet

5/1/21



https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4910_19205-275742--,00.html



